The present volume of Dr. Simpson's obstetric writings, although nearlyequal in point of magnitude to its predecessor, contains fewer materials for either analysis or criticism. Of the entire work, upwards of a third is occupied with papers on the subject of anaesthesia, many of which are now possessed of historical interest onty; whilst the remainder consists for the most part of a series of disquisitions upon the physiology and pathology of the products of conception, which, although replete with
interesting facts and ingenious speculations, are rather adapted for specific reference than for critical analysis. Our notice of the volume will therefore be restricted to comparatively small portions of it only ;? to such papers as are of a practical rather than of a speculative character ; ?and these will be found more especially in those sections of the book which treat of the pathology of the puerperal state, and that of infancy. and childhood.
Two papers on the subject of puerperal fever first claim our consideration, of which the first is devoted to a consideration of the analogy which subsists between it and " sui'gical fever;" and the second, to its communicability and mode of propagation. It is believed by the author that puerperal and surgical fever are assimilated to each other in the following respects:?1. In the anatomical conditions and constitutional peculiarities of those who are the subjects of them. 2. In the pathological nature of the attendant fever. 3. In the morbid lesions respectively left by either disease; and 4. In the symptoms which accompany each affection.
We subjoin the principal facts which are alleged in support of each of these analogies.
I. The anatomical conditions of the puerperal patient after delivery, and of the surgical patient after an operation, are represented as being in many respects the same. In both there is a wound or solution of continuity; in the latter case, on some external part of the body, in the former, on the internal surface of the uterus, caused by the separation of the placenta and the exfoliation of the decidua. On the surface of both of these wounds numerous arteries and veins open; both are repaired by the exudation of organizable lymph, and the reparation of either is liable to be complicated with various constitutional states of the same kind. Both may be followed by symptoms of shock or collapse; both have generally a subsequent limited degree of febrile action; and in each case the wound is liable to deviate from the standard mode of reparation, for their secretions may alter morbidly, or they may become the seat of an excess of inflammation or ulceration, or of plilebitic suppuration and its consequences.
In both cases air occasionally enters by the mouths of the veins which open upon the free surface of either wound; from both, dangerous haemorrhage, both primary and secondary, is liable to occur. Both are occasionally, though very rarely, followed by delirium, tetanus, and other nervous complications; and in like manner, but much more frequently, they are apt to be followed by that form of combined febrile and inflammatory action which we term surgical fever in the surgical patient, and puerperal fever in the puerperal patient. In short, it is averred that the two species of wounds are subject to the same local pathological deviations, and liable to be attended with the same pathological constitutional effects and complications. II. The analogy in the pathological nature of puerperal and surgical fever is chiefly based upon the doctrine that the real source and cause of both is to be found in a toxaemia or morbid state of the circulating fluid. After commenting upon the insufficiency of the theories which were formerly held regarding the nature of puerperal fever, one of which viewed it as an idiopathic fever sui generis, the other as essentially a local inflammation, upon which the fever was dependent, the author refers to the experi- [Jan. meiifcs made by Gaspard, Cruveilliier, Castlenau, and and admitting fully the blood origin of puerperal fever in many cases, we are yet constrained to believe that it may and does frequently arise independently of any primary vitiation of the blood.
Whatever the causes or the varieties in the type of puerperal fever, it is in the character of the attendant lesions, more perhaps than in anything else, that its chief peculiarity consists: in the presence of fever complicated with inflammatory lesions of the pelvic and abdominal viscera.?" The most fatal disease to which lying-in women are subject," observes Dr. Gooch, "is known under the names of puerperal or childbed fever, puerperal peritonitis. Its essential symptoms are, pain and tenderness over the abdomen, with a rapid pulse. It begins a few dajTs after delivery, with pain of the abdomen, shivering, succeeded by heat, and a quick pulse. As the disease advances, the milk becomes suppressed, the belly tumid, and the breath short; when it terminates fatally, it does so commonly about the fifth day, but often in less than half that time. On opening the abdomen, the morbid appearances are not uniform; but the most common and remarkable are, a copious effusion of lymph and serum on the surface and in the cavity of the peritoneum. Thus it is a fever essentially complicated with an affection of the peritoneum. A better name than puerperal fever, or puerperal peritonitis would be that 4th. To relax the tonic spasms of the affected muscles, and diminish the exalted reflex excitability of the spinal system, by sedatives or antispasmodics; with the prospect of either directly subduing this morbid reflex excitability, or of warding off the immediate dangers of the disease, and allowing the case to pass on from an acute and dangerous attack to a subacute and far more hopeful and tractable form of the malady.
In connexion with this latter indication, the author refers to the employment of various sedatives and antispasmodics; and after pointing out the inutility of most of them, he speaks more hopefully of the antispasmodic action of chloroform sustained for many hours or even days. He dwells upon the safety of its continued employment, and gives a case which occurred in the practice of Professor Laurie, of Reviews.
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